Tumors involving the facial nerv e are uncommon. These slow-grow ing masses can arise along any part of the intratemp oral co urse of the facial nerve. The natur e of their sympto ms and clini cal appearance depends on the site of origin. Sympt oms includ e facial nerve paralysis, hearing loss, and verti go. However, some patient s remain asymptomatic for a long period of time.
The most comm on type of fac ial nerve tumo r is the schwannoma. Th e first sign of a schwannoma in some patients is facia l paralysis. In some cases , the paresis disappears and the patient' s condition is misdiagnosed as Bell' s palsy.' In some patients, the first signs and symp-toms of a schwannoma that involves the mastoid portion of the fac ial nerve are related to tum or protrusion through the posterior wall of the external auditory ca nal lateral to the tymp anic membrane. Other symptoms can includ e otorrhea, hearin g loss, and sudden or gradual fac ial paraly sis.v' Th e case present ed here is that of a 32-year-old wom an whose clini cal signs and radiographi c findin gs were co nsis tent with a schwa nnoma that invo lved the mastoid portion of the fac ial nerve on the right. Th e patient had had a long history of facia l para lysis, but her fac ial dysfunction had been minim al, and for many year s she 
